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. No.300 ;
oes FILED JAN 31 1951 - STANDARD CERTIFICATE OF DEATH State File No .
'BIRTH NO.___________________ REG. DIST. #0. __ <3| PRIMARY REG. DIST. no._.ﬂ_oj_ Registror's Noowo. e oo,
e a 1. PLACE OF DEATH j f] 2. USUAL RESIDENCE (Where decssssd lived. Ul institytion: ‘residence before
g T a. COUNTY Benton . STATE MiSS ouri . b. COUNTY Bent on admision).
b. CITY (If cutside corpurate Limits, write RURAL snd ‘::.u , g:rALENG;th u?F» c. CIC;I'Y (H outslde mrp?uu Limits, write RURAL and cive township) (j £ p "
to is placel|f = A
ToWNRural East W1lliahg™ "st‘) 1os Rural East Williams Twp,  J
d. FH!..SLPI;I#&EO%F (I not I hoepital or institution, glve atreot addrees oz I d. ASJSIEEEJS (! rural, give location)
INSTITUTION 5 miles west Stover 5 miles west Stover
3-&‘5%’2%5%'; a. (Flﬂ‘) ) b: (Mlddh) -2 (Lm) &, DSTE (Month) (Dny) Yw)
{Type or Pring John Ce Boeschen DEATH Jan «25
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECJSSRRIEG?! ) 8. DATE OF BIRTH 9.I.A.GE In yesrs s T L Ve | P uNoER o ars,
: (Bpacity t H Min.
V ¥aleQ | wnite Married /" | Sept. 17,1863 | “B ["x™] g [E=|
i0a. USUAL OCC ; - X ; o
s ...,..,,,..SE.‘E,”.:"LL‘.’,Z‘ lffc:r:.:;n;m:; 10b. KIND OF BUSINESSD%QT g{y 11. BIRTHPLACE (State or foreign country) 12, CLTIZEP:I(?FWHAT
£ aTEm rarm Ashley, Illnois / AH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hermen Boeschen Unknown | Sena RBoeschen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (I yem, sive war or dates of servios) NO.
no none Clarence Bdeschen Cole Camp, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
. Enter only onecausaper | |. DISEASE OR CONDITION ' . ~ o AND DEATH

tine for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (o)

“This dos mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, giring DUE TO (b}
a1 heart follure, asthenia, | rie (o the above couse (o) stating

ete.” It means the dis- the underiying couse lagt,

cese, infury, or complica- DUE TO (c)
tiom which caused dezth. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but n

related to the dizease or condition u:ming dtcﬂl

19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ'.gﬁ:glEDE boma, farm, fagtory, strest, offos bldg.. eve)

21d. TIME tMouth) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE

INJURY o | WL L ORR o~ '
2. I hereby Goxtify that I attendedhe deceased from 459& lo ~5 T , that I last saw the deceased
alive on 2 , 1 , and that death oc at/ 27" g m., ffbmAhe causes on the date stated above.

2, S1 ( of titley | 23b, ADDR R 2. DATE SIGNED
g—w“—m/ 735 l) D (M Na . 126 -5
2 BURTAL. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of connty)  (5ia%0)
Ruria Jen,28,195 St, John's Cemetery!l Benton County, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -—

DATE REC'D BY LDCA}. RESISTRAR'S SIGNA 39 ER RECTORS S1GNATURE ‘ADDRESS
gm« 271581 4 % Crf MStover, Mo.

ﬁiﬁmh!msSum&muRm Side)




4

BRECEIVED/ %

HEALTH OFFICE No.3

DISTRICT -
District Tite-Number - __: ______ -
Date Filed . .-~ {-—e2me- A

STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymrimeeee

| ...................... James Ra SCr Vi i, Studept Eabaimer No. 404

working under my personal supervision.
B, ' Q {
Stud a"tg ﬁ W ' Signed

Student Emb;l-l;ar ...........
Licensed Embalmer Now... 8073 oo

P, O. AddressthVQr",mMO-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Fazlure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - - e




